2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # ve0sss P Apr 28, 2005 08:00 AM

1. Enlity Name - Secretary of State
MACRO GROUP INC.

Principa! Place of Businesél - Mailing Address
QSOOBW SAMPLERD  _ 8800 \B\QSAMPLE RD

I VM LCRTARAR A

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, ste — T ) Suite, Apt. #, elc 1st MOORE CR2E024 (10f0d)
City & State _ o City & State ) 4, FEI Number Applied For
65-0353699 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired ] $8.75 additoral
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent }
’ T - Name S ’
BRAUTH, MICHAEL S. -
8515 N.W. 50TH DRIVE - Street Address (P O, Box Number is Not Acceptable)
CORAL SPRINGS FL 33087 —
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ] am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =

Signature, typaﬁr brinled narma ol rugrsiér;ad sgontand litle appicatle i— -(NGTE Ragislerad Agenl sigralura tagquired whan reinsiating) ) DATE

FILE NOW!!! FEE IS $150,00 6. Siocton Campaign Financing  $5.00 way B

After Way 1, 2005 Fee Will Be §550.00 -
Make Check Pal;abie to Florida pepartm_er{t'of State TrustFund Contibution. - [ Added to Fees
10. - OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b{1{t2 P - ) O Delate N ome O cChange [ Addifion
NAME BRAUTH, MICHAEL § NAME
STREET ACDRESS | 8515 NW 50 DR SIRFETADORESS UOO000 3380
crv-st-ap | CORAL SPRINGS FL Criv ST 26 0428/ 05-5O0S5-010 150,00
NE - o i [} Dégele 0IE ] [ change [ Addition
NAME NAME
STREET ARDRESS STRECT ADBRESS
CTY-ST-2F oISt 2
I ' - O Detete. FiL ' [ Ghange ~ [ Addition
NAME NAME '
STRFFT ADORESS SIREC1 ADDRESS
CIY.ST- 21 Qy.Sl-2Ir
Lt o o 7 Delete Tt O] Change [ J A
HAME NAME
STRECT ADDRESS S1REET ADDRESS
CliY-S1-21P CilY-ST-4P
fiitE - - O belete e [ Change  [J Andita
NAME L RAME
SIREET AZDRESS SIAEE | ADGRESS
GilY-51- 20 CiTr 532
e O Delete nE ' O Ghange [ Aviiiiia
NAME NAME
SIRECT ADDRESS SIREF1 ADDRESS
CITy-ST-2P Cify-31-Fif

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attac lV\Lilh an address, wilp all other like empowared,
Lttt [Michgol Bravit #bshs  f5y-250355

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dais Dayrenia Phane +




